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CORPORATION SERVICE COMPANY®

ACCOUNT NO. : I20000000195
REFERENCE : 914150 4304335
' AUTHORIZATION : C§‘
COST LIMIT $[§;§fbo
ORDER DATE : December 9, 2013
ORDER TIME :  3:03 PM **PLEASE FILE 2ND**
WITHDRAWAL WAS FILED 1ST DUE TO
ORDER NO. : 914150-195 CONVERSION FILED IN DE.
CUSTOMER NO: 4304335

FOREIGN FILINGS

NAME : MAIDENFORM LLC

XXXX OQUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STA TUTES, THE FOLLOWING 15 SUBMITIED 10 RAGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITMA:
i Maidenform LLC

{(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.”)

(if name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

cansent of the managers ar managmg members adapting the alternate name, The alternate name must include “meed Liability
Company,” “L.L.C,” “LLC™)

a5 Delaware 3 66-0201882
(Jurisdiction under the Taw of which foreign limited liability (FEI number, 1f applicable}
company is organizéd)

4. 11202013 | 5, Perpetual

(Date of Organization)

(Duration: Year hmited liability company will ceasc to
exist or “perpetual")

6. November 26, 2013

(Dalte first transacted busmess Florida, if prior to regr;rrauon )
(See sections 608.501 & 608.502 F.8. to determine penalty liability)

-
=3
v 1000 East Hanes Mili Road = _
, o =m0
Winston-Salem, NC 27105 o 3 ——
(Street Address of Principal Oﬂ’;f:c) : -
8. If imited liability company is a manager-managed company, check here pal Tox o
('.'Z‘ " -._:'
9, The name and usual business addresses of the managing members or managers are as foﬂqu o

e
Joia M. Johnson, Manager, 1000 East Hanes Mill Road, Winston-Salem, NC 27105

Michael 8, Ryan, Manager, 1000 East Hanes Miil Road, Winston-Salem, NC 27105

10. Aﬁadmd is an original certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of reconds in

the jurisdiction under the lawof which it is orgmized. (A photocopy is not acceptable. Ifthe certificate is in a forcign inguage, a
translationi of the certificate tinder oziih of the translator must be submitierd )

11. Nature of business or purposes to be conducted or promoted in Florida: Any business activity
permitted by the laws of th(iﬁjszte of Ftoric{a\ including but not limited to retall sales

'Signatﬁ/of a men#er.or an authorized representative of a member,

(in accordance with section 608.408(3), F.5; the cxctutaon of this document coristitutes an affirmation ugder the
nenalties of perjury thar thie facts stated berein are true. | ant awaie that any false information subinitted in a
document to'the Department of Stalé constitntes a third degree felony as provided for in 5.817.1535, F.8.)

Joia M. Johnson, Manager

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Maidenform LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O, Box NOT ACCEPTARLE)

Tallahassee Fl 32301

City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointmenr as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Starutes.

Corporaiion Serv-ice Cornpany

& W Che Ly A AUsbdrt Michele L. Abbott

Assistant Vice President
(Signature) = o j
£ 5
= R
$100.00 Fifing Fec for Application e O =
$ 2500 Designation of Registered Agent i = T
$ 30.00 Certified Copy (optinnal! ‘r,§ - xm m
§ 5.00 Certificate of Status {optional) S < I
LD -
bl .
It .
€O



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAIDENFORM LLC" IS5 DULY FORMED
UNDER THE LAWNS OF THE STATE GF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THFE SAID "MAIDENFQORM
LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

% GEaE % -: jeffrey W. Buliock, Secretary of State
5436168 8300 Iy AUTHENT{CATION: 0966570

131405141 DATE: 12-10-13

You may verify this certificate online
at corp.delaware,gov/authver.shtml




